
	  

	  

 

ASKA / FMAA  
 

Black Belt Testing & Application Fees 
	  

Your	  ASKA	  Membership	  must	  be	  current.	  

ASKA	  Membership	  #	  __________________	  	  	  	  	  ASKA	  Annual	  Renewal	  Date:	  _____/_____/_____	  	  	  

FEES	  (check	  all	  that	  apply):	  	   _____	  $150	  for	  any	  Black	  Belt.	  	  

_____	  $225	  Black	  Belt	  combined	  with	  Kobudo.	  

_____	  $45	  for	  optional	  Ceremonial	  Certificate.	  

Please	  make	  checks	  payable	  to	  the	  ASKA.	  

FMAA	  can	  charge	  your	  debit	  or	  credit	  card	  on	  file	  with	  your	  permission.	  	  	  

Please	  charge	  my	  credit/debit	  card	  on	  file.	  	  	  

Total	  Amount:	  	  $	  ________________	  	  	  	  	  	  	  Signature:	  ______________________________________	  
	   	  

Please	  update	  your	  belt	  size	  and	  the	  spelling	  of	  your	  name	  as	  you	  would	  like	  it	  to	  appear	  on	  your	  
belt	  and	  your	  Diploma.	  	  	  	  	  	  

Belt	  Size:	  __________	  	  	  	  	  	  	  	  	  Name:	  _________________________________________	  
	   	  

Please	  submit	  your	  application,	  black	  belt	  paper	  and	  payments	  30	  days	  before	  your	  scheduled	  
graduation:	  	  	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  Scheduled	  Graduation:	  	  _____/_____/_____	  	  	  

	  	  	  	  	  	  	  	  	  	  Date	  application/fees	  submitted:	  _____/_____/_____	  

	  	  	  	  	  	  	  	  	  	  Date	  Black	  Belt	  paper	  submitted:	  _____/_____/_____	  
	  

Contact	  Sensei	  if	  you	  have	  any	  questions	  or	  issues	  with	  timeline,	  costs	  or	  fees.	  
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DO	  NOT	  WRITE	  IN	  THIS	  BOX	  -‐	  OFFICE	  USE	  ONLY:	  
	  

Current	  Rank:	  	  _____________________	  	  	  	  	  Promoting	  To:	  _________________	  	  	  	  	  Instructor	  Initials:	  ______________	  

rApplication	  Submitted	  	  	  	  	  	  rPayment	  Received	  	  	   Date:	  	  ___________________	  


